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CJA 24 AUTHORIZATION AND VOUCHER FOR PAYMENT OF TRANSCRIPT (5-99)
1. CIR/DIST/ DIV. CODE | 2. ON REPRES! " ql 6 VOUCHER NUMBER

A 2403- 114

3. MAG. DKT/DEF. NUMBER 4. DIST gK’l‘JPIﬁ TE% i 5. APPEALS DKT./DEF. NUMBER 6. OTHER DKT. NUMBER .
7. IN CASE/MA’H‘ER OF (Case Name) 8. CATEGORY 9. TYPE PERSON REPRESENTED 10.REPRESENTATION TYPE

\A S [ Pelony [ Petty Offense - []J Adult Defendant  [JAppellant  (See Iustructions)
v [} Misdemeanor [] Other [[] Juvenile Defendant [} Appellee
-~ aj‘ ] Appeal ____ [Olother:

11, OFFENSE(S) CHARGED (Cite U.S. Code, Title & Section) If more than one offense, list (up to five) major offenses char:ged, gecording to severity of offense.
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13. PROCEEDING 'no BE TRANSCRIBED (Deu:nbe specifically). NOTE: The trial transcripis are not to inc

7 argument, pr rebuttal, voir dire or jury instructions, :mleu ‘ ) b} ; ) b
%\'&\05 Stetus  Conference DATE BY
14. SPECIAL AUTHORIZATIONS ENTERED u, J_qnayﬁ
A. Apportioned Cost % of transcript with (Give case name and defendant) 8 28 2 ‘;
B. [JExpedited [ ] Daily ] Hourly Transcript [(J Realtime Unedited 'l‘rnnacript /T_* .#__,_
C. [] Prosecution Opening Statement []Pr tion Argument [J Prosecution Rebu VV (o
] Defense Opening St:tement ' [ Defense Argument [ Voir Dire “VEBIFIEQ‘."“!LJ U7 V

D. In this multi-defendant case, commercial duplication of transcripts will impede the delivery of accelerated
transoript servioes to persons proceeding under the Criminal Justice Act.
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15. ATTORNEY'S STATEMENT 18. COURT ORDER
As the nttarmy for the peuon repr ted who is ed above, I hereby affirm that Fimmcm.lehgtblhty of the person repreoented having been established to the Court’s
the transcript y for quate representation. I, therefore, req in Item 156 is hereby granted.
T authm tion to btai the h-anmptm at the expense of the United
\puuuant to thy Criminal Justice Act.
‘ 7‘/ % s

of An.oﬁny

Dani J A Hernandez
Telaphone Numberr D13 -85 “GuI Y
i

el Attorney [ ] Retained Attorney [] Pro-Se ] Legal Organization

17. COURT REPORTER/TRANSCRIBER STATUS 18. PAYEE’S NAME (First Name, M.1., Last Name, including any suffiz), AND

MAILING ADPowae
m [ Contract [ Transcriber [ other L4 Kathleen P. Walden
m {US District Court
19. SOCIAL SECURITY NUMBER OR EMPLOYER ID NUMBER OF PAYEE 801 M. Florida Ave,

Tampa, FL. 33602-3800

Telephone Number: _§/3 30/-§2-C D

20.  TRANSCRIPT PAGE SiaReRS| NO. OF PAGES|RATE PER PAGE| SUB-TOTAL |SESS AMOUNT — popyy,
Ortotnal
Copy 27 31 22.9 2.5
Expenses (Itemize) -

TOTAL AMOUNT CLAIMED :

21, CLAIMAINT’'S CERTIFICATION OF SERVICE PROVIDED
I hereby certify that the above claim is fof services rendered and igcorrect, and that I have not sought or received payment (compensation or anything of velue) from any

other source for these services.
Date ‘///

nscript was reeewed.

F|L COPY

24, AMOUNT APPROVED
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